L.
”.a

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O000012609
1. Entity Name . ,
ALLIANCE ASSETS, LL.C. : @’E Em E @
Principal Place of Business " Mailing Address:. : 01 JAN25 PH Li: 02
2246 SE 28TH STREET 2245 SE 28TH STREET g e oy e
GAPE CORAL FL 33904 CAPE CORAL FL 23904 SECRETARY OF STATE
ALEAHASSEE, FLORIGA :
o _ LR
Suite, Apt. #, elc, Suite, Apt. #, etc. . DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp ' Country - Zip Country 5. Certificate of Staus Desred ] $9-00 Additionat
) Foee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
gent e — — — - -
Theodoce N. Campbel
WRIGHT, CHRISTINE F 5 .
traet A(ys (P.O. Box Nug;gr 210: Acceptablb)
1105 CAPE CORAL PARKWAY EAST, SUITE C Hie S & <T .
CAPE CORAL FL 33904 : :
’ City Zip Code,
Cape Loead FL | "22%04
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /-2/-87
{NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.08
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS' 10. ' ADDITIONS/CHANGES
e O Deete TLE Peccident (O change  f'Addiion
NAME g NAME Jud Ha Neo keim -
STREET ADDRESS smeeraness | quyole £ 253 ad ST
CITY-ST-2IP ) CITY-§T-2IP Cl 0 &‘&M s m o L' l.’ ?3!.!
e ‘ Dok e Vice. Presdend /Teeasueel Ot  Kddtion
NAME NAME JetPpes A Bral
STREET ADDRESS I STREETADDRESS | 2 2 lp & & 26 ST
CTY-§T-71P CITY-ST-21P Cate Cornd, FL 23904
- TITLE T e -« [=] Delete S fpmE f.lw —Sgae&f—gﬂ = - - [ Change mAddiliun
i e Theodore B.Lampbel)
STREET ADDRESS STREETADDRESS | D2 M fp S~ ¥ ST
CITY-ST-2IP CITY-ST-21P Cape Cora{ .  EL 33 qol-f
THE , [ ekt e i [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ) - CITY-5T-2IP N A
TIILE 1 Delete TLE J [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-5T-2P _
Tme ) . O oelete e _ Change [ Adgition
NAME- I name SONO0D3L0Z20662——4
STREET ADDRESS STREET ADDRESS -01/30/01--01083~-025
o iz CITY-ST-ZP , kS0, 00 ssckskS0, 0D

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the -
timited liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE AND TYPED OR PRINTED G Daytims Phone #

SO | NN

s

CR2E083 (11/00)



